Introduction
In primitive and developing populations, it is well known that expectation of life at birth invariably is lower than that in prosperous western or westernized populations. Little enquiry, however, has been pursued into the expectation of life in contrasting populations at middle age. In South Africa, census data have revealed that very old people, centenarians, when reckoned as a percentage of the total population, are more numerous among Negroes than Caucasians (Population Census, 1958 and . This somewhat unexpected finding prompted enquiry into the age structure of the middle-aged and elderly segments of populations in South Africa (Negroes, Indians and Caucasians), as well as populations in some other countries. These were, (1 (Gordon, Singh and Wyon, 1961 Tables 2 and 3. Understandably, the various populations aged 50 years and over are not wholly comparable, since, as already indicated, there are differences in the respective wastages of life up to that age. Attrition was, and at present still is, greater in the South African Negro and Indian, compared with the Caucasian groups. It is doubted, however, whether the magnitude of the differences in wastage has a significant bearing on differences in age structure after middle age, or on their explanation.
It is remarkable that the survival percentage of middle-aged and elderly South African Negroes was the highest of the populations studied, although, as noted in the introduction, even in total populations, very aged persons are known to be proportionally more common among Negroes than among South African Caucasians (Population Census, 1958 and . It is highly relevant that among South African Negroes, coronary heart disease remains virtually absent (Walker, 1973) , and total cancer incidence (age specific) is still much lower than that prevailing with the local Caucasian population (Oettle, 1964; Harrington, personal 
communication).
It is particularly apposite that in a recent investigation in Uganda on old Africans, it was stated that they die, not from degenerative diseases, but from 'diseases of childhood, such as infections, acute tuberculosis, neglect and malnutrition' (Drury, 1972) .
The situation prevailing with the Indian populations, especially that in South Africa, is highly alarming. In India, where the huge bulk of the population are rural dwellers, the majority of deaths in adults, and also, of course, in the young, are due to infections (Rau and Rao, 1959; Gordon et al., 1961; Park and Prasad, 1963) . In strong contrast, among South African Indians, deaths for adults are due mainly to coronary heart disease, strokes, and diabetes (Walker, 1968 (Walker, , 1973 have revealed survival percentages (as described in this contribution) of 17-6 and 19 1, respectively, suggesting that the more affluent the group, the greater is their jeopardy. There is also evidence suggestive that Indians in South Africa over-react to noxious influences and to challenges to the metabolism, the response at least in part being probably of genetic origin. For example, biochemically, it has been found that insulinaemia following a glucose dose is far higher in Indians, even in children of 10-12 years, than in Negroes and Caucasians of the same age (Keller, Schatz and Jackson, 1972; Walker, Bernstein and du Plessis, 1972) .
On making a comparison between South African Negroes and United States Negroes, and between Indians in India and in South Africa, it is clear that when considering the middle-aged and over, their survival capacity has not been improved, indeed it is perhaps being diminished, by sophistication of diet and manner of life. Burch (1972) has averred that 'people live no longer anymore'. He recently pointed out that in the United States, expectations of life at birth reached plateaux 20 years ago; the figures for Whites and Negroes are about 71 and 64 years, respectively, and for total males and females, about 68 and 73 years. In western populations, within the last 300 years, expectation of life at 60 years has increased by only 3-5 years, and at 80 years, possibly by a year (Wiesler, 1962; Walker, 1969) . Moreover, there is evidence that in some populations already a decline in life expectancy at middle age is occurring; this has been reported to prevail since 1940 in the Jewish population of the United States (Fauman and Mayer, 1969) . All this is happening, as Burch emphasized, in spite of billions of money spent on research, and in spite of the huge increases in health services 'input' in western populations, as has occurred, for example, in the British National Health Serivces (Cochrane, 1972) .
